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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGFE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FORM D . hours per response.............coueeeee.e. |

NOTICE OF SALE OF SECURITIES PmﬁxSEc USE ON'—YSerial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ({7 check if this is an amendment and name has changed, and indicate change.)

Houston 1031 Limited Partnership
Filing Under (Check box(es) that apply): ] Rule 504 ] Rule 505 B Rule 506 [ Section 4(6) JULOE
Type of Filing: [ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA 2R =

1. Enter the information requested about the issuer ik e
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) ~

Houston 1031 Limited Partnership ‘-'T 0 3 ZﬂU?
Address of Executive Offices (Number and Street, City, State, Zip Code) ' Telephone Number (fncludﬁb?&cgcadﬁ

2901 Butterfield Road, Oak Brook, 1llinois 60523 (630) 218-4916 r-[imu;‘
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (lnclu&imgma
(if different from Executive Offices)
Brief Description of Business

The acquisition and sale of undivided tenant in common interests in real property. H"w mmllu "”Hlm Im”““ m"”” |||‘
Type of Business Organization

O corporation X limited partnership, atready formed O other ¢ 07078873

[ business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Qrganization: I 1 [ 2 l | 0 ’ 6 l [ Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) IL

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 US.C.717d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required:. A new filing must contain ali information requested. Amendments need only report the neme of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the cellection of information contained in this form are not 1of14
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

« Each premoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (X Promoter [ Beneficial Owner [1 Executive Officer [ Directer [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, 1llinois 60523
Check Box(es) that Apply: O Promoter  [J Beneficial Owner [ Executive Officer [ Director  [X] General and/or
Managing Partner
Full Name {(Last name first, if individual)
Houston 1031 G.P, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: {7 Promoter [ Beneficial Owner [ Executive Officer [ Director [3 General and/or

Managing Partner

Full Name (Last name first, if individual)

Gujral, Brenda G. ¢

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, [llinois 60523

Check Box({es) that Apply: O Promoter [ Beneficial Owner

T Executive Officer

Director

[3 General and/or
Managing Partner

Full Name (Last name first, if individual}

Goodwin, Daniel L. ¢

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

[] General and/or

Check Box(es) that Apply: O Promoter [ Beneficial Owner (O Executive Officer & Director
Managing Partner
Full Name {Last name first, if individual}
Parks, Robert D. ¢
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Matlin, Roberta S. ¢
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, lllinois 60523
Check Box(es) that Apply: ] Promoter [ Beneficial Owner B Executive Officer &3 Director [J General and/or

Managing Partner

Full Name {Last name first, if individual)

DelRosso, Patricia A. ¢

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, 1llinois 60523

+ Name of the executive officer or director of Inland Real Estate Exchange Corporation, the co-member and sole manager of IRC-IREX

Venture, L.L.C., the sole member of Houston 1031 G.P., L.L.C., the general partner of the issuer.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [_] Beneficial Owner X Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Wang, Cathy Z. ¢
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: ] Promoter [ Beneficial Qwner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streer, City, State, Zip Code)

Check Box(es) that Apply: 1 Promoter (O] Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ] Director 2] General and/or
Managing Partner

Full Name (L ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individeual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

+ Name of the executive officer or director of [nland Real Estate Exchange Corporation, the co-member and sole manager of IRC-IREX

Venture, L.L.C., the sole member of Houston 1031 G.P., L.L.C., the general partner of the issuer.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?...........ooiii e,

. Does the offering permit joint ownership of a sIngle UNIE? ... e e

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comrmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O X
$ 957,971*
Yes No
X O

Full Name (Last name first, if individual)
White, William F.

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Park Avenue Suite 1548, New York, NY 10169

Name of Associated Broker or Dealer
K-One Investment Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States”™ or check individual States)

[ All States

[AL] [AK] [AZ] [AR] [CA} [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
(10} [IN] [1A] [KS] [KY] [LA] [ME] MD]  [MA]  [MiI] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] NJ] [INM]  [NY] INCj [ND] [OH] [OK] [OR] [PA]
[RI) [3C] [3D] [TN] {TX] [UT] [VT] [VA] [WA]  [wWV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)

Hamilton, Christopher
Business or Residence Address (Number and Street, City, State, Zip Code)

8150 N. Central Expressway, Suite 500, Dallas, TX 75206
Name of Associated Broker or Dealer

1* Glebal Capital Corp
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iRdiVIAUA! SIES .. ..ot e seeetteseesssessse st setssssstsmenesssmsssssenessesmeenenneenneene L Al States
[AL] [AK] [AZ] [AR] [CA [CO] [CT] (DE] [DC] [FL] (GA] (HI] [ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME]  [MD]  [MA]  [MI] MN]  [MS] [MO]
MT]  [NE] [NV [NH] [NJ] [NM]  [NY] INC] [ND] [OH] [OK] (OR] {PA]
[RI] [SC) [SD] [TN] [TX] (uT] [VT] [VA] [WA]  [WV] W] (WY] {PR]
Full Name {Last name first, if individual}

House Account
Business or Residence Address (Number and Street, City, State, Zip Code)

2901 Butterfield Road, Oak Brook, IL 60523
Name of Associated Broker or Dealer

Inland Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STALES).....vcvcviiieerrireeiieeene et eeeteeren e ttre e eresreres et breeeseesresseernessesnessrransssnes £ Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] (DC] [FL] [GA] [HI] [1D]
1 [IN] [1A] [KS] [KY] [LA] [ME] MDY [MA] [MI] [MNI] [M3] MO]
[MT] [NE] [NV] [NH] NJ] [NM]  [NY}] [NC] ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] {VT] [VA] [WA]  [WV]  [WI] (WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....c.occorvnenene O [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........c.cooeoieiinc, $ 957,971+
Yes No
3. Does the offering permit joint ownership of @ SINEIE UM ....ovoveeeercreee e rees e senes e [ O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Lowi, Irwin
Business or Residence Address (Number and Street, City, State, Zip Code)
2727 Allen Parkway, Ste. 290, Houston, TX 77019
Name of Associated Broker or Dealer
American General Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check All States”™ or check individual STELES).....c..oieiiicrii e e e e s O Al States
[AL] [AK]  [AZ] [AR] (CA] (€Ol [CT] [DE] [DCj [FL] [GA] [HI] {ID]
L [Nl  [A]  (KS]  (KY] (LAl [ME] [MD|] [MA] [MI]  [MN] [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] IND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] TX] [uT) [VT] [VA] [WA]  [WV] W] [WY]  [PR}
Full Name (Last name first, if individual)
Parks, William N.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IL 60523
Name of Associated Broker or Dealer
Inland Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iIndivIAUAT SEATES)......o.co e e s e ns s et et st s et s aas s ] All States
[AL] [AK] [AZ] [AR] [CA] [CO} €Tl {DE] (DC] (FL] [GA] (HI] [1D]
() [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA]  [MI] [MN]  [MS] MO]
[MT] [NE] [NV] [INH] INJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
iRI] [SC] {SD] (TN] [TX] [UT] vTl [VA] (WA]  [WV]  [W]] [(WY]  [PR]

Full Name (Last name first, if individual)
Lynch, William

Business or Residence Address (Number and Street, City, State, Zip Code)
Fifty Front Street, Morgan Keegan Tower, Memphis, TN 38103

Name of Associated Broker or Dealer
Morgan Keegan

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAtES)........ccv i ceinir e s sssssa s rers s nsssrs s vassetens

[AL] [AK]  [AZ] [AR]  [CA]  [COl  [CT] [DE]  (DC]  [FL]
{iL) [IN] {1A] [KS] [KY]  [LA] IME]  {MD] [MA]  [MI] [MN]
(MT]  [NE]  [NV]  [NH]  [N]] [NM] [NY]  [NC]  [ND]  [OH]  [OK]
[Ri) (5C] [P (TN] (TX]  [uT] (vl [VA]  [WA]  [WV]  [W]]

] Al States

[HI] [ID]
[MS5] [MOQO]
[OR] [PA]
[WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.

Sofl4



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.......

3. Does the offering permit joint ownership of a Single Unit?.......ociiiiiinii

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
d X
$ 957,971*
Yes No
X O

Full Name {Last name first, if individual)
Fisher, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
15450 New Barn Road, Miami Lakes, FL 33014

Name of Associated Broker or Dealer
Investacorp, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check individUal SLAIES)...... oo iieiiceee it s ses b ses b e bt beet b baenbes ohs

[AL]  [AK]  [AZ]  [AR]  [CA] [CO] [CT]  [DE]

o [0 Al States

[DC] [FL] [GA] [HI] [1D]

[ [IN] (1A] [KS] [KY]  [LA] (ME]  [MD]  [MA]  [MI] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] {NJ] [NM]  [NY] NC] [NDJ [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] (TX] [UT] (VT] [VA] [WA]  [WV]  [WI] [WY]  [PR]
Full Name (Last name first, if individual)

Witt, Jeftrey
Business or Residence Address (Number and Street, City, State, Zip Code)

2300 Windy Ridge Parkway, Ste. 1100, Atlanta, GA 30339
Name of Associated Broker or Dealer

FSC Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check INdivIiAUal SIALES).........ooneieee et reee et eeme e e caesreaen s e nssesrsenaseeens s e s ennnsann O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (D]
[TL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] M} [MN] [MS] [MO]
[MT] (NE] [NV] [NH] ] INM]  [NY] NC) [ND] [OH] [OK] [OR] [PA]
RN} (5C] [SD] [TN] (TX] [ur [VT] [VA] [WA]  [WV]  [Wi] (WY]  [PR]
Full Name (Last name first, if individual)

Kuchel, Hal & Eric Kuchel
Business or Residence Address (Number and Street, City, State, Zip Code)

725 Town and Country Road, Ste. 530, Orange, CA 92868
Name of Associated Broker or Dealer

Crown Capital Securities, L.P.
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States™ or Check INIVIAUAT STALES)....o..i oot eee e et et reste et ems st sree st erasssenseeeenneon 1 All States
[AL] [AK]  [AZ] [AR] [CO] {CT] (DE] (DC] (FL] [GA] (H1) (D]
(IL] [IN] [1A] (KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI]] [MN]  [MS] (MO]
[MT] [NE] (NV]  [NH] (N1 INM]  [NY] (NC) [ND] [OH] [OK] [OR] (PA]
[RI] [5C] [SD] [TN] [TX] [(UT] [VT] [VA] [WA]  [WV]  [W]] (WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ccoovvevcecns O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........c.oevvevvriveirrrrirrree e $
Yes
3. Does the offering permit joint ownership of a single Unit?. ... e X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

No '’

X

957.971*

No
O

Full Name (L.ast name first, if individual)
Papale, Arthur R.

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MI 48103

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STAIES)......ooriiiiiiicr e e s e rass b e b bs s eabaans

[ Al States

[AL] [AK] [AZ] [AR] [CA] {CO] €T} DE] [DC] (FI| [GA] [HI] (1D]
{IL] [IN] (1A} [KS] [KY] [LA) [ME] MD]  [MA]  [M]] [MN]  [MS] [MO]
(MT]  [NE] [NV] [NH] [NJ] (NM]  [NY] [NC] [ND} [OH] [OK] [OR] [PA]
[RI} (5C] [3D] [TN} [TX] [UT] {vT] {VA] [WA]  [WV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)

Tataryn, Dwain
Business or Residence Address (Number and Street, City, State, Zip Code}

8150 N. Central Expressway, Ste. 500, Dallas, TX 75206
Name of Associated Broker or Dealer

1* Global Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check INdivIdual STAIES}......cviviiiiiiiieciin i s st es e s s ees s e be st ebssenbabbse e e baesas O Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
1l [IN] [LA] [KS] [KY] [LA] [ME] (MD}  [MA}  [MI) [MN]  [MS] [MO]
[MT]  [NE] [NV] [NH] NJ] [NM]  [NY] [NC) [ND] [OH] [OK] {OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] [vT] [VA] [WA]  [WV]  [WI} (WY]  (PR]
Full Name {Last name first, if individual)

Vanclef, Jason
Business or Residence Address (Number and Street, City, State, Zip Code)

10731 Treena Street, Ste. 201, San Diego, CA 92131
Name of Associated Broker or Dealer

Madison Avenue Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIAIES).....c..cce it et sasa s er s b e s b s sassbrsetns [ All States
[AL] [AK] [AZ] [AR] (€Al [CO] ICT} [DE] [DC] [FL] [GA] [HI] [1D]
[iL] [IN] [TA] [KS] [KY] [LA]) [ME] (MD] [MA] [MI] [MN] [MS] [MO]
[MT]  [NE] [NV] [NH] (NJ] (NM]  [NY] NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [(WA]  [WV]  [WI] [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...occovevvciins (| |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccovoeirciicninnnecerneans $ 957.971*
Yes No
3. Does the offering permit joint ownership of @ SINZIE URIL? ...........oveivieeereceee et eee s eeen s ee e se e x| O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Bennett, Kathleen

Business or Residence Address (Number and Sireet, City, State, Zip Code)
8150 N. Central Expressway, Ste. 500, Dallas, TX 75206

Name of Associated Broker or Dealer
1* Global Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S11E5).......civcviiimereiicee et e e v e sme e e e e s assseesa s s s st enasssnnnnas O Al States

[AL]  [AK]  [AZ]  [AR] [CA] [CO] (CT]  [DEl  [DC]  [FL] [GA]  [H]) (o]
[IL] [IN] [1A] [KS}  [KY] [LA]  [ME] [MD] [MA] ([MI]  [MN] [MS] [MO]

[MT]  [NE]  [NV]  [NH}  [NJ] (NM]  [NY]  [NC}  [ND]  [OH]  [OK]  [OR]  [PA]
[R1] (SC] (0] (TN) [TX] [UT]  [VTE  [VA]  [WA]  [WV] W] [wWy]  [PR]

Full Name {Last name first, if individual)
Yee, Allen G.

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 N. Central Ave. Ste. 2100, Phoenix, AZ 85004

Name of Associated Broker or Dealer
AlG Financial Advisor

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL STALES)...........c.cocviirireriniesiisresiirerir s ssss s ss e e srss e ssssras s e ssseresssvaas ] Al States

[AL] [AK]  [AZ] [AR)  [CAI [COl [CT] [DEF  [DC]  [FL] [GA]  [HI] [1D]
(L] [TN] [1A] [KS] [KY}]  [LA] [ME]  [MD]  [MA]  [MI] (MN] (M8} [MO]

(MT]  [NE] [NV} [NH]  [NJ] (NM]  [NY]  [NC]  [ND]  {OH]  [OK]  [OR]  [PA]
[RI] [sC] D} (TN]  [TX]  [UT] (VI1  [VA]  [WA] [WV]  [WI] (WY]  [PR]

Full Name (Last name first, if individual}
Stadelmayer, Harry & Charles Shafe

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 Douglas Avenue, Altamonte Springs, FL 32714

Name of Associated Broker or Dealer
TransAm Securities, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check indiviQual STALES).......c.ooo oot e teete e eee st reere vt e re e e s ea e s amrensen [J All States

[AL]  [AK]  [AZ]  [AR]  [CA] [CO] {CT} [DE] [DC} [EI)  {GA] [H]] (D]
[IL) [IN] [A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]

MT]  [NE]  [NV]  [NH]  [NJ] (NM]  [NY]  [NC]  (ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC] [SD] (TN]  [TX]  [UT)  [VT)  [VA]  [WA]  [WV]  [W]] (WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion,



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investers in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.........cooevneniir e

3. Does the offering permit joint ownership 0f 8 SINZLE NI .c.o.vviiieeiiein s sses st snssse e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
a |
5 957.971*
Yes No
4] O

Full Name (Last name first, if individual)
DeGroote, Douglas C.

Business or Residence Address (Number and Street, City, State, Zip Code)
9560 Waples St. Ste. B, San Diego, CA 92121

Name of Associated Broker or Dealer
Girard Securities

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check ~All States™ or check iINdivIAUAL STALES)...........vovreiveeririmreresiresnrisrasttsasssrssssssnsrinrsssrssratssessasssssassressesssrsssssens

[ All States

[AL] [AK] [AZ] [AR] (CA| [CO] ICT} [DE] [DC] [FL] [GA] [HI] [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] MD]  [MA] [MI] [MN]  [MS5] [MO]
[MT} [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD} [TN] [TX] [uT] [VT] [VA] [WA]  [WV]  [W]] (WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STALES)........cooieiieerieeeee e v sr s bbb s s srsbsrasss s ssseresras ] All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC) [FL] [GA] [HI] [ID]
(L] [IN] [1A] [KS] [KY] [LA] [ME] {MD]  [MA] [Mi] {MN]  IMS] {MO]
[MT] [NE] [NV] [NH] [N} [NM] [NY] [NC] [ND] [OH] [OK] [OR] {PA]
[RI] (5C] [SD] [TN] (TX] [UT] [VT] [VA] [WA]  [wV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check indivIdUal SEALES) ... cveiieree i rrcsesrre e s s s res s ens s ssesesssssnssassasssnsaes

(AL} [AK]  [AZ]  [AR]  [CA] [CO] [CT]  {DE]  [DC]  [FL] [GA]
(L] [IN] [1A] [KS]  [KY] [LA]  [ME] {MD] [MA] [MI]  [MN]
[MT]  [NE]  [NV]  [NH]  {NJ] [NM]  [NY]  [NC]  [ND]  [OH])  [OK]
[RI] [SC]  ISDI  [TNI  [TX]  [UT] V1] [VA]  [WA]  [WV] W]

1 All States

[HI] [1D]
[MS] {MO]
[OK] [PA]
[WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box (] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold
DB ettt ettt eaa s s s e anena e ey enn s eeee e e nseare s reren $ -0- $ -
EQUILY 1ottt it s et e s bbb $ -0- s -0-
O Commeon O Preferred
Convertible Securities (including WaPTANIS)........cvecnverereer e smsissmssseesasnmne, -0- £ -0-
Partnership INTEIEstS. ... .oc.vvveeueeeeeieieress s eec e seerere et rse e s e s et se s e aresseseans $ -0- b -0-
Other (Specify Undivided fractional interests in real €State) .....ovvevrvervevcrserecvessressesseenns $ 32,571,000 $ 2734292097
1 OO OO OO RUPPUROP. SR 0y J 011 $ 2734292097
Answer also in Appendix, Column 3, if filing under ULQE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter 0" if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIIEA IIVESIOTS ..ottt an e eier et bbb b st et b aebabs bbb aiss st 22 $ 2734292097
NOR-ACCTEdIted INVESLOTS iiiiiiiiiciicsiices s et e ere e re s eme e st e see e s nnas - 3 -0-
Total (for filings under Rule 504 0nly) ..o - $ -
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve {12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIZ 505 ...ttt ee s e sr e e es et nn e e an e - 5 -—
Regulation A - 5 -
RUIE S04 oot as e s e e e s e s - 3 -—
TOLAL .. e e e e R et e e n s e — $ -
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZEIE'S FEES ..o iiireeeririeseresrire s s esers e srsssr s sess s sn e s s e s ns et saea s rassestrassnsrasssbssnssstsntsnsreatans U -0-
Printing and ENraving COsIS ........oveieeiieierieeeetecesieceecessnsssessrrmssverssssnssssstsesssssnssssssssssssesssssssa s sessesssrsses X $ -0-
LLBEAL FEES....cviticvererireerireseirerereetvmsesese s esrass s ee e s s as e e b e a b e et ase e e s e R b AeAeREeRsse et easebe ke asabetsaadeh s anaeasaaenss K $ 186,500
ACCOUNINE FEES ..ovrruiitrtriretterits ettt ais st sebs bbbt s b ks b sS4 50 b4 s st b s e B s -0-
ENGINEETINE FEES ... e vees s reerssenss e e asenerees et orasssenass s sas s orasses e s snsnssanenes st esn s nesnasssernens K s -0-
Sales Commission (specify finders’ fees Separately) ..o icrier ettt eeens B $ 1974000
Other Expenses (identify) MArKEHNE. .........o.o.ouoovviieereeeeceese s sse s sneesesseesemsess s seesersensseses s sesonaas B s 329000
TOAL....ooccvvirceriscesecenesenns e res s e Rt R AR Rk Ab £ e B $ 2489500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted $ 30081500
£ross proceeds 10 the ISSUET. i e e e

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers, Payments
Directors To
& Affiliates Others

SA1ANIES AN FEES ....oceie it st s s st sse s e ss s an s st ebeeas st e e s s
PUIChASE OF TEAL BSIAIE .....vvureveiaecriims e rtrsenss s ssirss s sst s s st s asen s essen s raanes Os B $ 26,775,000
Purchase, renta! or leasing and installation of machinery and equipment ........................ Os Os
Construction or leasing of plant buildings and facilities.........cooromrerccerrrinsrrasmsrecrnnens. [ $ 1s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANL 10 @ METEET ). ...cuvmrveurrreamsrenrinsesreesssessessesmsrassssss seressesseasesessesmssasssasnsssmsassssmsessoncess Os O s
Repayment 0f INAEDEANESS .....vovuvirrersimrmsrirsisirermsssrmsssssssstesssassrarsssssssassserssssasssssessses Os Os
WOTKINE CAPIIAL .ovvvvvierssesvtsee st ce st e sass s bt st e bt s bt et sanss s O s
Other (specify): _Acquisition Feg, Q80 EXPENSES........oveivrsersvrseresermsismsssesssessessensens & § 3,306,500 as
COIUMN TOALS ..t eeeer e es s eeses e seaseesss s ssss st s sse s sb et ® s 3,306,500 B3 526,775,000
Total Payments Listed (column totals added).....ooiiceciciinininincinionecnisnsnsesenssseenaes Bd $ 30,081,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is fited under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) Signature Date

- /2 0
Houston 1031 Limited Partnership /%d_ 4 %f ? 5/ 7
Name of Signer (Print or Type) Title of Signer (Print or Type)

President, Inland Real Estate Exchange Corporation, the co-member and sole manager of
IRC-IREX Venture, L.L.C., the sole member of Houston 1031 G.P., L.L.C., the general
Patricia A. DelRosso partner of Houston 1031 Limited Partnership

ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disquéliﬁcalion provisions Yes No
OF SUCK FULET ..ot et e e e a e st aas e s o r s s re s 1ok sa st e se e s anes s she b b sasms b anessssrssaar e O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer o offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notiﬁcatic;n and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

[ssuer (Print or Type) Signature Date
Houston 1031 Limited Partnership /gé(aq 4 W 1 {7-5 ! o
Name (Print or Type) Title (Print or Type)

Patricia A. DelRosso

President, Inland Real Estate Exchange Corporatien, the co-member and sole manager of
IRC-IREX Venture, L.L.C., the sole member of Houston 1031 G.P., L.L.C., the general

partner of Houston 1031 Limited Partnership

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

120f 14



APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Pant C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O | J
AK O ] O O
AZ O | ] O
AR O O O O
CA O X Undivided 7 $8,712,592.50 -0- -0- O =
fractional interests
in real estate--
$32,571,000
CO || O [ O
CT (M| O O 0
DE (M 0 | 0
DC [ O O O
FL O & Undivided 2 $ 1,200,000 -0- -0- O X
fractional interests
in real estate--
$32,571,000
GA O X Undivided i $ 6,000,000 -0- -0- a Y]
fractional interests
in rea! estate--
$32,571,000
HI 0 a O O
ID W] O O O
IL O & Undivided 8 $8,207,128.47 -0- -0- 0 =
fractional interests
in real estate--
$32.571,000
IN O ] O O
1A O O ] O
KS O O O O
KY O O O 0
LA |} ] O 0
ME O O 1 O
MD O O O 0
MA | O d O
M1 a 24 Undivided 1 $598,200 -0- -0- O =
fractional interests
in real estate--
$32,571,000
MN O O 1 O
MS [ O Cl O
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) {Part C-ltem 1) (Part C-lItem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo | O ] O O
MT a [ 0 O
NE 0 ] O 0
NV (W] a 0 ||
NH a | O a
NJ O o O 0
NM 0 d 0 0
NY 0O & Undivided 2 $ 575,000 -0- 0- 0 R
fractional interests
in real estate--
$32,571,000

NC O ] 0 a
ND O ] O 0
OH O W] [ 0
OK O ] £l 0
OR O a a O
PA O O [ )
RI O ] O O
SC O d O O
SD O O O O
™ O 0 O O
TX O g O O
uT 0 ] O O
VT a 0 a ]
VA O 0 O a
WA 0 W) ] d
LAY O O a g
wi a a O O
wY a a O O
PR O a O O
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